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For the past iaw months, | t_vc lLeen musing about the following daydream.
In my fantasy, | see the lights of a cozy pub through the rain on a wintry
Seaitle evening. | see the warm orange neon light of an "Oly" ad in +the front
window, and hear the strains of a country song (perhaps, "last Night the Bottle
Let Me Cown") wafting through the swinglng doors as | approached the buiiding.
Outside the front of this tavern there Is a sign which reads, EMPIRICAL BAR,
with smaller letters underneath reading, Center for Responsible Drinking
Practices. located in the edge of the University of Washington cainpus, this
Is no~ ordinary bar. Along with the menu, each "customer" receives an Informed
Consent Form 1o sign when he or she arrives, which tells the reader that varlous
projects, with descriptions of each, are belng conducted that day in the
Empirical Bar. The customer Is free to leave or stay; 1f she/he decides to
stay, drinks are sold at reduced rates (a continuous, non-stop Happy Hour).
While the bar may look autheniic, the careful observer will notice some dif~
ferences: along with the pocl-table and jukebox, there are automaied machines.
vhich will show the customer's bood-alcohol concentration; each tabie and booth
is equipped with elecirode outlets; and the bar mirror is actually a one-way
viewing mirror, behind which ltes an Impressive array of video-tape equipment
and computer terminals. Along with research projects dealing with The socliai
drinking behavior of the average, "drop~in" customer, the Empiricai Bar also
offers speclal "classes'" for selected situdents, including "DWlfs" (individuals
with a Driving Vhiie Intoxicated offense), college-age problem drinkers, adults
who are worried about their drinking behavior, A.A. "rejects" (or those who
have rejected A.A.), and the notorious, fasi-spreading group known as the "Teen-
age Alcchoiics". :

An Impossible, far-out daydream? Perhaps. Yet It was not so many years
ago when the idea of administering alcoho! to alcoholics in a controlled
assessment or freatment program wzs virtually unheard of (or certainly not
spoken of, In traditlonal alcohclism circles). 1In 1965, just ten years ago,

a paper eppeared in Nature which challenged this prohibition. Writiten by MNancy
Mello and Jack Mandelson, the paper's titie was, "Cperant analysis of drinking
patterns of chronic alcoholics" (Mecllo & Mendeison, 1965). A radica! idea~~a
behavioral assessment of alcoholism which involved the actual observation of the
drinking behavior of alcoholics! Stimulated by the pioneering work of Mendclson
and Mello, many investigators adopted this direct approach to the study of
drinking behavior: In 1970, Peter Nathan, the Chairperscn of our symposiuin today,
published Tthree papers on this topic, with such infriguing titles as, "Effects
of alcohol on the utility of alcohol for alcoholics and nonal!coholics" (Cutter,
Schwaab, & Nathan, 1970). Alcohol was finally back In the picture.

By the early 1970's, most of us on today's pane! were the proud owners of
simulated bars located In various Inpatient research ward settings: Peter Nathan,
first at Boston City Hospital, and then al the Alcohol Behavior Research Lab-
oratory at Rutgers University; Mark and Linda Soball at Patton State Hospital;
Dave Goodrick and myself al HMendota State Hospital in Wisconsin. Things have
moved very quickly. in Tthe past ten years, and The daydreams of the past have
becoinc current realIties, More aond more psyctologists are turning their
attention To Theéﬁ@oblem of alcoholism and other drug-dependencies, and the |
fictd is’exp!odin@%wifh new data and tanovative +reatment techniques. ”
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e hovs core a long way from the days when we soent much of our enaraies
administering electric shocks to alcoholic patients in the hope of crearing
an aversion to alcokoi. Today, we are discovering more and more-abeut the
nesnre of drinking tohavior itseif: iis Ttopography, its antecedents and sonsa-
quruces, and its devclopment as a learaad behavior, both in alcoholics and - »
social drinkers. Aiso, today, there is an Increasing emphasis on &ssessment
and evaluation of drirking problams and “reatment programs, rather than on
simply gencrating and testing new treatment techniques.

Along with thls new emphasis, there is an increasing interest on the
prevention of drinking problems, especially among younger people who have
chosen to drink. B8y prevention, | am not referring simply to educational cam~
paigns which provide the public ""it+h a barrage of #ilms, lectures, media ad-
vertisements, pamphlets, and other material which depict the evils of alcohol,
the horrors of carwrecks caused by drunken drivers, and Reader's Digest type
checklists which tell the reader whether or not she/he is an alcoholic. | am

.talking about teaching people who have chosen to drink +he principles of res-
ponsible drinking. This is not teaching people to drink, it is teaching fxople
how to drink, when and if they chioose 7o drink.  That's the ultimate goal of
the Empirical Bar daydrcam. —

We'lve got to start thinking about alternative ways to handling drinking
problems. The |imitations of the existing approach, the traditional discase
concept of alcoholism, were driven home to me recently when | was approached
by a professional alcoholism worker in Seattle about the urcwing: problem of
adolescent drinking. His theoretical orientation was heavily Influenced by the
teachings of Alcoholics Anoriymous, and he had always assumed that the disease
of alcoholism was basically a progressive illness which took several decades
to develop, a belief which was based on the fact that most of the alcoholics
e had seen previously were males in their middle-forties. Suddenly, he was
confronted by numerous court referrals involving . drinking offenses commiited
by adolescents (illegal possession of alcohol, public intoxication, and related
charges). Yhat did this mean? He tald re that he now believed that there
was such a thing as Instant alcoholism (a disease which-+took hardly any “ime to
develop), and that his clients were none other than TEENAGE ALCOHOLITS! He
came 1o me because he wanted advice on setting up a treatment program with
These youths which centered around confronting then with the idea that they
were, in fact, alcoholics, and could never drink again. To enforce this treat-
ment goal, he was planning to convince them to Fake Antabuse! Imagine, asking
someone to take Antabuse daily for upward of 50 years! | told him that he
should consider another approach, or he might end up with a dead teenage
‘alcoholic on his hands, someone who Tmpulsiivoly tried to see if they could
drink over Antabuse, perhaps on a dare from friends.

Sackground and Rationale for the Prevention Program

What 1s this other apsroach? What is +he underlying rationale for a
secondary prevention program for younger individuals who appear to be deve-
loping a drinking problem, and how can this be presented in such a way as to
be acceptable to society, not to mention state and federal funding agencies?

. The rationale which | like to present goes soimething like this. Alcoholism

is a behavioral problem of considerable significance. Despite years of research
and treatment expcrience, very littlc is currently known about +he etiology and
underlying mechanisms associated with alcoholism (Blum & Blum, 1974; Roebuck

& Kessler, 1972). Currently, the most popular theoretical approach is to
consider alcohofism a "disease," meiated by physiological addiction to alcchol
consumption (cf., Jellinek, 1960).
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The freatment Implications which stem from tho madical model of alcoholism
suggest that totat abstinencoe from alcoho! is the onfy Viaute gyeat ror 1ivat-

ment. While the goal of total abstinence may be appropriate for some "cin ..
alcoholics (typically an individual with many years of prior uncontrolled
drinking), it may not be as appropriate. for the younger person who has chosen
to drink socialliy and wishes 1o avold the problems associated with heavy
drinking behavicor. In recent years, treaiment procedures have becn developed
from a theoretical perspective which emphasizes the environmental and !earned
determinants of drinking behavior. From this viewpoint, problem drinking is
defined as a acqulred behavior which can be accounted for by the basic prin-
ciples of learning (sce reviews by Mello, 1972; Nathan, 1975; Vogel-Sprott,
1972). One important assumption of the behavioral mode! Is that If both normal
and problem drinking are leai'red behaviors, fhen the individual who 1s ex~
periencing problems associated with drinking can be taught to "re-lcarn" res-
ponsible drinking habits. Treatment procedures which derive from fhis assump+-
fon may provide an alternative for those persons who cannot or will not accept
total abstinence as a treatment goal. :

I'n the past several years, drinking behavior has increased dramatically
among younger people. Recent studies have shown an increase In drinking among
both high school (e.g., Prendergast & Schaefer, 1974) and college students
(e.g., Hanson, 1974). A recent survey of national drinking practices indicates
that drinking problems are fairly common among American men aged 2! to 59, and
expecially so among the 21-24 yeai' 0oids (Cahalan & Room, 1974). These. surveys
suggest that problem drinking develops at a relatively early age, and that the
chronic condition of alcoholism Is not usual ty detected until much later in
the Individual's life. Thus, while It has been shown that about 68% of adul+
Americans consume alcoholic beverages, only 9% of this group can be considered
to be problem drinkers (+hose who experience significant Iife problems associat-
ed with alcohol use); and only a subset of these problem drinkers are ever
classified or diagnosed as alcoholics (Cahalan, Cisin, & Crossley, 1969). In
terms of prevention, the group which would seem most likely to benefit from
Intervention would be the youngar drinkers (in the 18 to 24 age range), who

are beginning to show signs of developing problems in relation to their drink-
Ing.

For several years now, we have been conducting research on The determinants
of drinking behaviorr in college students at the University of Washington. The
goals of this research have been as follows: (a) to Investigate the parameters
of "normal" drinking by isolating factors which Increase or decrease the
probabtlity of drinking behavior; (b) to determine characteristics of drinking
behavior which would discriminate between normal drinking and problem drinking
or alcohoflsm--i.e., to discover the ways in which social drinkers control
their drinking behavior, and to look for pehavioral predictors which are ass~
ociated with the progression of problem drinking, as steps toward +he cventual
development of a prevention program to be used with individuals who are in
danger of becoming alcoholic drinkers; (c) to develop behavioral methods which
can be used in treatment programs with alcohollc patients; and (d) to develop
a working theoretical model of drinking behavior (both normal ‘and problein
drinking) based on behavioral principles, The following.is a brief review of
our findings io date. :

Much of our research has fested the assumptions of the "tension~reduction™
hypothesis which has been advanced as a motivational theory of drinking be-
havior. This hypothasis states that drinking is motivated by the transjon=
reducing properties of alcohol, and that the experience of tension or stress
wlll increase the probability of drinking (cf. Cappel! & Herman, 1972).
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The approach we have taken in our research program has involved She ~oer
manipuintion of cmoiional states typically associated with "tension" (e.g.,
fear ¢ paln, evaluation zpprehension, social pressures, etc.), and 10 855C%S
the effects of these manipulations upon drinking behavior In @ standardized
laboralory prucedms “arlgtt, 1975a). The subjects we have used In most of
these studiaes have been CO.tanag siudents who aro alassified as social drinkers
on thc basis of their responses iu o drinking habl+ts questionnaire developed
by Cahalam, Cisin, and Crossicy (1969). ODrinking behovter le obscirved directly
in the laboratory by having the subjecis pot 1icipale in a "taste~rating 1ask,"
designsd as an unobtrusive mcasure of alcohol consumptive (Martatt, 1973). In
this task, the subject is t+old to make discriminations of the taste character-
istics of various alcoholic beverages. The subject is given an ad-11b supply
of each beverage and }s told to sample as much or as litt'e as she/he needs to
make the required discriminations. in foct, this purpose Is really a “cover
story" to explzcin the necessity of having subjects drink in a laboratory sett-
ing. The actual amount of alcolol consumed by subjects in the tasiing task
cerves as our maln dependent measurc of consumption. The task has been found
to be a relliable measure of consumption over +ime periods: fest-refest re-
I1abl1i+y over a six-week period Is .72 for male social drinkers (Marlatt,
Pagano, Rose, Marques, 1975). In addition, consumption ratés-on the task have
been found to discriminate between alcoholic and nonalcbholic drinkers (Hlggins
& Marlatt, 1973; Marlatt, Demming & Reid, 1973). o

The findings of our recr it studies can be summarized as follows.
(a) Expectancy effocts can override the physiological effects of alcoho! In the
determination of consumption rates: both alcohol fcs and social drinkers who
expect thoy are sampling an alcohollc drink will consume more beverags than
when they are expecting a nonalcoholic beverage, regardiess of the actual al-
coho!l content of the drink (Marlatt, Demming, & Reid, 1973)' (b) Expectancy
slfects also account for most of the variance In the relatlonship behizen
alcohol consumption and the expression of aggressive behavior: male social
drinkors who expect that they have been given alcohol behave in a more aggress=
fve manner than subjects who are led to belleve they have been given a non-
alcotoiic drink, again regardless of the actual alcohol content of the beverage
(Lang, Goeckner, Adesso & Marlatt, 1975). Both of these studies emphasize th.
~imporiance of mediating coqnitive factors in the determination of drinking
behavior; (c) Manipulation of tonsion, In the form ot feear of physical pain
(threat of electric shock) does not increase subsequent alcohol consumption
for elther male alconholics or soclal drinkers (Higgins & Marlatt, 1973).
However, manipulation of soclal fears (anticipation of interpersonal evaluat-
ion) coes significantly increase drinking behavior in male social drinkers
(Higgins & Marlatt, 1975); (d) For both male and female social drinkers,
instigation of feclings of anger (being frustrated and angercd Dy a confederate
subject prior to drinking) lead. tc 2 signiflcant incrcasc In alzohol constmn =
fon; but 1f the subject Is given an opportuntty to express the anger first
(by retaliating against the provoker}, drinking is significantly rcduced
(Martatt, Kosturn, & lang, 1975); and (o) Male social drinkers who are exposed
+to a confederate subjoct who models elther heavy or light alcohol consumption
in the taste-rating task show a significant model ing effect (their drinking
follows the pattern exhibited by the model drinker), indicating the Importance
of social influence and imitation as detcrminants of drinking (Caudill & . . .
Marlatt, 1975); and (f) For maies who are heavy social drinkers, training In
a program of relaxation which is practiced regularly (muscle relaxation,
moditation, or quiet self~directed reading activities) leads to 509 reduction
in dally aicohol consumpiion, colipared 1o base~linc consumption rates and a
no-1iroatment contiuvl Girsup (Mertatt, Pogano, Rose, % Marques, 1975).
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Through a clese assessment of the determinants of soclal drinking, and Ly
comparing the drinking behavicr of co:ial drinkers and alccholics, we have
developed a treatment rationale (described below) which fs now being sub jected
+o careful clinical frials with selec.ed individvals who wish fo participate
in a program of sccondary prevention aimed toward ‘the development and main-
tenance of responsibic drinking behaviors.

Develooment of a Secondarv Prevention Proqram ‘or College Students.

‘The details and procedures for our precveition program were inttially
developed in a graduate level seminar/practicum course which | taught this
spring and surmer (1975) at the University of Washington. Seven graduate
students In clinical psychoiogy participated in this course, and helped ‘o
, _ shape the direction of the program to be described. One of +hc purposes of the
course is to provide the students with direct clinical experience in working
with two "excessive behavior" problems, probiem drinking and obesity. During
the course itself, studenis saw cllients of both types, In order to provide us
with Information about the relative simllarities and differences in the assess-
ment and treatment of drinking and ealing problems. In thls paper, I will
focus only upon the program as It applied to clients who reported a drinking
problem. The effectiveness of our treatment Interventions Is being assessed
by the use of an operant single-subject design, using each client as his/her
own control. Thus, the overall program for each client lIs divided Info thres
phases: basel Ine assessment, treatreont intervention (the prevention program
itself), and a follow-up phase. As we are currently still seeing all of our
clients in the program, at this time | can only describe the procedures we
have been using +o date. Further evaluation of the program's effectivenass
based on follow-up data will be avallable at a later date.

Recruitment of subjects.

Potential cllents are recruited from the following sources: from students
who have applied for help wiih a drinking probilem o the Unfversity of Washing-
ton Counseling Center, Center for Psychological Services and Research, or +he
Student Health Service (on a prearranged referral basis--none of these student
clinics currently have treatment programs designed for probiem drinkers); and
from students who have filled out the Drinking Habits Questionnaire (Cahalan
& Room, 1974), and who are thuc designated as heavy soctal drinkers.

Potential subjects are carefully screcned for eligibility (described below),
and those who qualify are to!d in complete detail about the prevention program
which is avallabic, and about alternative treatment programs which may be
avallable to them. Those who volunteer to participate are asked fo slgn &n
informad consent form describing the requirements of The program. Both male
and fcrnle students, who are at least 2| years of age (the legal drinking age
in the State of Washington) are eligible as subjects.

intake and screening procedures.

Fach potential subject is thoroughly evaluated for ellgibility in the .
program. A clinical graduate student in the practicum course Is assigned o
each potential subject for the initial assessment period. Cllents. arérihen
askod to particinate In an exiensiva Inteke and screening procadiure conducted
at Center for Psychological Services and Research, the Ttraining clinic In our
| Doctoral program.. Clients are asked o make application to the Conter in the
= same manner as all clients scon at this clinic. This procedure is fol loved

, in order to ensure that each client is fully covered by the clinic procecures
¢ . . - .
E[{I(i and regulations (i.e., Insurance coverage, confidentiality of all records,
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exchange of Informaticn forms, coniinuous avatlabllity of quallfied suparvision,
cumpiete clinic records, cic.).

Prospective clients participate in a comprehensive intake procedure which
is given to all clinic ciifents. The intake process consists of from three to
four hours of history-taking {covering all aspects of the client's life sii-
uation), plus the administration of appropriate psychological tests {(e.g., the
MVPEY.  The intoke sessions arc vidco-taped and supervised by members of the
clipical faculty. In additicn to the generat life history, detailed informatlion
Is ®btained atout +he c!ient's drinking history and currant drinking patterns. =
A standardized behavlorally-oriented questionnalre, The Drinking Profile °
(Marlatt, 1975b), Is also administered as part of this process. This questicn-
nalre yields detailed Informution about the respondeni's drinking history,
current status, and associated problems.

Foilowlng the Intake procedure, each client Is evaluated In & Clinic
Staffing scssion, attended by the clinic faculty, clinica! graduate students,
and all personnel assoclated with the prevention project. Clients who part-
icipato in tha prevention program must be relatively free from othar serious
psychological or physical problems. Clients who do not qualify for inclusion In
the preventlion program are referrcd to other treaiment agencics or are offered
convontional therapy in the Center (for those with other psychological problems
which require altention). Eligible subjects then enter the treatment phase of
the preveniion program.

Bas¢llne asscssment period.

For the first dwo wecks following the intake and screening procedure, the
client Is asked to keep a detailed "arinking diary," in which she/he is =sked
to record on a daily basis the following Information: for cach drink consumed,
a notation is made of ihe time at which drinking occurs, a description of the
situational factors (antecedenis and consequences, location, presence of others,
etc.), and a precise record of the type and amount of alcoho! consumed. In
add!tion, an attempt is made to enlist the cooperation of a "significunt other"
Individual (femily member, close friend, roomate, etc.) who may Le ablc to
provide an Indcpendent collateral source of Information about the client's
drinking bchavior during the course of the study. Dally drinking records are
transformed Into standurd units of consumption (ounces of pure alcohol), and a
sifuationai analysis of drinking iehovior is derived from thzse data. In
addition, cach client is asked to participate in a taste-rating task (described
above), in which they sample from a variety of their most frequently consumed
alcoholic beverages. The ‘tasting task is glven in order to provide a direct
behavioral assessment of alcohol consumption, to serve as a compatrison with
fol low-up date obtaincd with this measure. Each client is seen on & fwice
weokly basls during the Initial assassment period.

Components of the Prevention Program.

On the basis of all the Intake and basellne assessment information, *the
treatment ‘team plans an individualized prevention program for each cllent.
Speclfic components of the progrem are selected 1o match +he client's needs as
determined by the nature cf the drinking pattorn and the function of cach treat-
mont procecure. This foriat is best described as a "broad-spectrum" ap;roach
in the behavior therapy liteirature (fc. Hamburg, 1975; Lazarus, 1971). Onc or
more of the following componenis Is tfypicaliy included in each ciieni's pre-
vention program.

A
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A contract !s drawn up between Tthe therapist and the client which spocifine
the arrangorents (terms and conditions) of the treatment pregram, and ihe
agreod—-upon ¢oals of Treaiment outcema.  Although no fece Is currently being ==
charged for any aspact of thoe pregram (nor arce clients paid for their pari-
icipation), somec clients may be asked to submit a monclary deposit (based on
their avaliability ¢f funds) which would be returned to the client at speclified
Infervats in roturn for submiiting data and other Information required to
asscess the ceffectivencess of the program. Case studices have reporiud tho off-
cctiveness of such contracting arrangcments with alcoholic parents (cf. Miller,
1972).

Biood-alcohol discrimination training. Tihe aim of this procedurc is o train
clients to discriminate their own blood-alcohol levels, as a means of monitor-
ing alcohol intake ond determining limlts of consumption. _The clicnis
participatc In several closely suporvised sessions, In which they are administ-
cred alcohotl in varying amounts and asked to cstimate their blood~alcohol feve!.
fmmediate feedback as to the actual tevel is glven following each estimate, as
determined by a Broathuly7or apparatus. 1In the sccond stage of training, the
Breathalyzer feedback is gradualiy faded out as the client achlieves accuracy in

- estimating blocd-alcohol levels. Generalization effects are monitored In

follow-up scssions. The procedurc requlires the client to respond to his/her
proprioceptive and physical cues which arc associated with different blood-
aicohol concentrations. Blood-alcohol discrimination:fraining has bcen used
successfully by scveral investigators as a treatment procedure with al-
coholics and soclal drinkers {(cf., Lovibond & Caddy, 1970; Silverstein, Nathan,
& Taylor, 1974; Vogzl-Sprott, 1975). Training sessions are videc-taped, so
that the client may later obscrve his/her behavior and signs of physical im-
pairment under the influence of alcohoi {Schacfer, Sobell, & Mills, 1971).

Averston therapy.

For scme clients, .the ability to control intake of alcohol in specific
situations may be enhanced by the usc of averslion therapy procedures (sec re-
view by Davidcon, 1974). This technique may be most effective In countering
strong uraes to drink in sltuatlions most often associated with heavy consumpt-
len. The clicnt is asked to visualize the specific situation, and to raeport
whon the urge to drink achieves maximum intensity. A physically harmiess but
painful electric shock is administered to the clicent's forcarm (maximum in-
tensity = 5 milliamps) at -this point for 500 msecs. | have found this to be an
effective countering measure Jor "irresistable" urges in Loth heavy dirinkers
and smokers, based on my own clinical practice. The use of electric shock is
only given to voluntecrs who are given comnlete prior information about +the
technique.

Assertive trainlng.

Our own rcscarch has clearly indicated that hoth feellings of frusiration
and anger and social pressure influencos are potent/determinants of drinking
behaviecr.  An assertive tralning program is a structured scrics of cxercises
In which the clicnt is taught social skills assoclated with assertive behavior.
The clicnt Is taught hovi to.oxpress feelings in a direct, assertive manter whan
faced with a frustraling expertence or with sccial pressures to drink. lazarus
(1971) and ofhers have described the dutalls of assertive training procodurcs
which have been used wiiih a variciy of behavioral probicms.

e
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Rodava ton tra ining.

Heavy scclal dirinkers report a signlflcant decrecasa ip Merini, b ates
when they practice a specific relaxation exerclise on o dally basis (Marlatt,
Pagano, [ose, & Marquos, 1975). Cllents who are tauhgtl the execivticn ~ra abia
1o practice it when 1hey are feeling tense or anxious, which may decrease thoir
destre for alcohol as a means of reducing tension. Progressive muscle relax-
atlon and meditation exarcises may bo the most effectlve techniques for this
purpose.  For clients who experience fear or anxiety in specific situations
which may be assoclated wlth drinking, systematic densensitization Training may
also be given.

For many of the above technlques, the client Is taught to Implement the
treatment procedures as solf-control strategies following compietion of the
formal training period. By following this approach, it is hoped that the
client will be able to scrve his own "therapist" and make use of +he appro=-:
priate technique (e.g., to become relaxed, etc.) when nhecessary In the natural
envlronment.

I recently became aware of a self~help manual written for indivlduals who
desire to excrcise control over thelr drinking behavior. This manual, written
by Witllam Miller and Rlcardo Munoz at the University of Oregon (Miller &
Munoz, 1975) will be published by Prentice-Hall in 1976 as part of a scrles of
volumes on self-contro! proceduras. Although the authors do not pirovide data
on ‘the effectiveness of The manual, a zerious criticism In view of the tfact
that It will be offered for sale To the gencrai public (inctuding, no doubt,
members of A.A. and other politcally active groupsl), It contalns a good deal of
practical Information on such matters as setting limits on consumptlon, hew fo
slow down drinklng and to refusc drinks, how to pre-ptan for anticipated drink-
ing occasions, how to keop records of one's drinking behavior, and on l2arning
& number of behavioral alternatives to drinking (e.g., self~desensitization,
assertlve training). We are currently plloting this manual with several of our
ciients, In order to partially.assess Its usefulness In our own prevention
program.

Fol low-up assassment.

After the elght-week freatment Intervention program, each client wlill be
followed up continuously for a four-month Interval. The assessmant procedures
to be given curing this +ime period will include: daily monitoring of all

alcohol consumed, randem blood-aicohol "probes" (in which the paticnt will be
administered a blood-aicohol test, within an hour of notlfylng the client:
these tests will be given in the client's own setting whenever possible); re-
ports of the client's drinking patterns as providad by the signiflcant other;
readministration of the taste-rating task at the beginning and end of the four=
month follow-up period; readminisiration of the Orinking Habits Questionnalre
and the Drinking Profilc as self-report estimates of general drinking behavior;
In-depth interviews with the client at monthly intervals 1o gathar Information
about all aspects of the client's drinking behavior, |ife sttuation, and other
demographic data. During this eniire period, each client will be contacted at
least once each week to monitor Progress, obtain recorded data, and recommend
alternative treatment should thls become necessary for those clients who are
not helpad by the program.
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So thut ¢ a description of our ongoing prevention program. We zre stifl
in the early stagas of This resecrch prograem, and | have !ittle date o repori
at this point, other than for a few prellminary cases. Yet | feel very
optTimistic about our program, because ii provides a viable aliernative 10 The
rather pessimistic view offered by adherents of the disease modei of alco- "% -
hollsm~- +that the only goal for cither freaiment or prevention of drinking pro-
blems is to stop drinking altogether. Others who are developing simiiar pre-
vention srograms for colliege students, such as my colleague, Warren Garl Ington
at Washingten Stete University, share In this optimlism. In the long run, we
may find that our assumptions are Incorrect, and that respensible drinking is

an inappropriale goal in o secondary prevention program. That conclusion will

Ite with the foliow-up and outcome duie on our clients, and wi!l not be made on
the basis of pre-existing theory and treatment policies.

We may still be a long way frem rcality of the Empirical Bar, bult we are
moving closer. As psychologists, we need To dovelop our understanding of drink-
Ing behavior as it exists [n the natural or semi-natural environment. John
kKeid, at ‘the Oregon Rescarch Insi.uii:, has been working on an cbeervational
coding system which can be applied In a live bar setting, 'He has demonstrated
the usefulness of This system in a studv of modeling factors as *hey affect
the drinking rates of customers attending a bar in Eugene, Cregon (Reid, 1975).
Once we have a fuller understanding of the paramsters of normal or social drink-
ing, and know morc about the developmaznt of drinking problems within a subset
of individuals who began as social drinkers, we will be in a much beiver v
position to understand the problem of alcoholism. The foot Is In the door.
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